[Permanent Neurological Deficit in Surgical Repair for Acute Type A Aortic Dissection].
This study elucidated incidence and risk factors of permanent neurological deficit( PND) after surgical repair of the acute type A aortic dissection. 669 patients who underwent emergent ascending/hemiarch replacement( AAR/HAR) and total arch replacement (TAR) were analyzed. AAR/HAR was performed in 441(65.9%) and TAR in 228 (34.1%). PND occurred in 58 patients(8.7%). Incidence of PND in AAR/HAR and TAR were 8.4% and 9.2% respectively(p=0.772). Logistic regression analysis showed preoperative conscious disturbance, preoperative paralysis, preoperative myocardial ischemia, and longer operation time associated postoperative PND. Rapid initiation of surgery after diagnosis and shorten operation time are advisable to improve outcomes. Preoperative neurological deficit and myocardial ischemia are risk factor of postoperative PND. Incidence of PND in AAR/HAR and TAR was equivalent.